Certificate of Need
Activity Report - Decisions 7/1/2007 to 7/31/2007

D:éinseiﬂon CON ID Facility ID Facility Name City County Project Description Decision Project Cost
07/03/2007 07-0262 40-0020 KALKASKA MEMORIAL HEALTH KALKASKA KALKASKA CONSTRUCT FOUNDATION, SITE WAIVED/NOT $950,000}
PREPERATION [WAIVER] REVIEWABLE
07/03/2007 07-0263 39-2615 ALLIANCE-HNI, L. L.C. PORTAGE KALAMAZOO UPGRADE 1 UNIT MRI NETWORK WAIVED/NOT $415,000)
#28 [WAIVER] REVIEWABLE
07/03/2007 07-0264 50-0110 ST.JOSEPH'S MEDICAL CENTER CLINTON MACOMB  PICTURE ARCHIVE & WAIVED/NOT $2,820,353
COMMUNICATION SYS [WAIVER] REVIEWABLE
07/09/2007 07-0100 83-0190 HENRY FORD HOSPITAL DETROIT DETROIT CITY REPLACE ONE MRT UNIT APPROVED $3,052,121
07/09/2007 07-0152 61-4050 HEARTLAND HCC-KNOLLVIEW MUSKEGON  MUSKEGON REPLACE NH BEDS INTO NEW APPROVED $1,380,900
CONSTRUCTION
07/09/2007 07-0267 56-0020 MIDMICHIGAN MEDICAL CENTER- MIDLAND MIDLAND  REPLACE CT SIMULATOR [WAIVER]  WAIVED/NOT $1,028,621
REVIEWABLE
07/09/2007 07-0139 39-0020 BRONSON METHODIST KALAMAZOO KALAMAZOO REPLACE FIXED MRI [TEMP CONDITIONAL-AP $122,100}
HOSPITAL MOBILE]
07/11/2007 06-0329 58-C009 BEDFORD IMAGING CENTER BEDFORD MONROE  INITIATE FIXED CT SCANNER APPROVED $1,076,007
TWP.
07/11/2007 07-0137 63-0177 PROVIDENCE MED CTR- NOVI OAKLAND  REPLACE CT SCANNER AS PART  CONDITIONAL-AP $1,662,700]
OF HOSPITAL
07/12/2007 07-0125 82-4270 ROYAL NURSING CENTER HIGHLAND WAYNE REPLACE NH [85 BEDS] OUTSIDE =~ CONDITIONAL-AP $7,200,000]
REPLACEMENT ZONE
07/12/2007 07-0087 79-C001 THUMB M RICENTER, L. L. C. CASS CITY SANILAC  ACQ MRI SERVICE BY REGIONAL  CONDITIONAL-AP $1,560,654]
CENTER, LLC
07/12/2007 06-0044 69-C002 THEODORE D. FREELAND, DDS, GAYLORD OTSEGO  INITIATE CT SCANNER (I-CAT) APPROVED $150,000)
MS,
07/18/2007 07-0113 50-6846 ASC-UTICA, LLC UTICA MACOMB  LITH NETWORK #23 APPROVED $6,300,000
07/18/2007 07-0249 47-C006 WOODLAND IMAGING CENTER, L. BRIGHTON LIVINGSTON MRI NETWORK #66 [NOTICE] APPROVED $0
L.
07/18/2007 07-0254 39-C011 PARAGON HEALTH, P. C. KALAMAZOO KALAMAZOO MRINETWORK NO. 51 (NOTICE) APPROVED $0
07/18/2007 07-0144 25-0050 MCLAREN REGIONAL MEDICAL FLINT GENESEE REPLACE CATH LAB [#1] APPROVED $1,309,781
07/25/2007 07-0290 81-0060 UNIVERSITY OF MICHIGAN HLTH ~ ANN ARBOR WASHTENAW ADD 2, RELOCATE 1 |. R. LABS WAIVED/NOT $12,000,000
[WAIVER] REVIEWABLE
07/25/2007 07-0291 09-0020 BAY REGIONAL MEDICAL CTR- BAY CITY BAY REPLACE CT SIMULATOR [WAIVER]  WAIVED/NOT $900,000}
WEST REVIEWABLE
07/27/2007 07-0119 38-C004 FOOTE OUTPATIENT FACILITY JACKSON JACKSON  MRI NETWORK #27 APPROVED $101,500)
07/27/2007 07-0095 78-C004 MEMORIAL DIAGNOSTIC IMAGING  OWOSSO SHIAWASSEE MRI NETWORK #66 APPROVED $1,500,000
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07/27/2007 06-0027 50-4243 MEDILODGE OF WASHINGTON WASHINGTON MACOMB  RELOCATE 32 BEDS FROM WIL CONDITIONAL-AP $19,200,000
MAR [PILOT & FIDS]
07/27/2007 06-0560 83-0190 HENRY FORD HOSPITAL DETROIT DETROIT CITY 3RD UNIT MRI NETWORK #59 [CSC] APPROVED $1,937,723
07/27/2007 06-0019 50-4243 MEDILODGE OF WASHINGTON WASHINGTON MACOMB  ACQ BY MEDILODGE OF APPROVED $0
RICHMOND & RELOCATE NH [FIDS]
07/27/2007 06-0020 50-4243 MEDILODGE OF WASHINGTON WASHINGTON MACOMB  ACQ BY MEDILODGE OF APPROVED $0
RICHMOND & RELOCATE NH [FIDS]
07/30/2007 07-0154 82-C749 CONTEMPORARY IMAGING LIVONIA WAYNE MRI NETWORK #113 WITHDRAWN $154,133
ASSOC. BROOKSIDE
7/1/2007 - 7/31/2007 Decisions 25 7/1/2007 - 7/31/2007 Costs $64,821,593
YTD Decisions 238 YTD Costs $1,313,981,395
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